
05/06 KIRKWOOD COLLEGE PASS ORDER

Kirkwood Sales Deptartment  •  FAX: (209) 258-7660  •  PH: (209) 258-SNOW
Mail: PO Box 1 • Kirkwood, CA 95646

Make Checks Payable to: Kirkwood Mountain Resort

www.kirkwood.com/collegepass

College/University Name_________________________________________________________
Passholder Name__________________________________  E-mail ________________________
Phone (________) _________-______________       Birthdate _______/_______/__________
Address ________________________________________________________________________
City _________________________________________  State_______   Zip__________________

Which Pass?     $229 Value     $329 Full      $199 Value Quad     $299 Full Quad

Name as appears on credit card (if paying with card)__________________________________________
Card # _______________________________________________  Exp. Date_________________

 Check Payment     Check # ___________     Drivers License #___________________________
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No Age Restrictions. Full-Time Students ONLY.
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